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NOTICE OF SALE OF SECURITIES
Received S7C TPYRSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefin

MAY ~ 5. 28 IFORM LIMITED OFFERING EXEMPTION | |

Serial

DATE RECEIVED

[Washington, DC 20649

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series D Prefermed Stock of buySAFE, Inc. (and underlying Common Stock issuable upon conversion)
Filing Under (Check hox(es) that apply): O rule 504 O Rute 505 X Rute 506 [ Section 4(6) O uLoe
Type of Filing: BJ New Filing a Amendment
A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer (0 cheek if this is an amendment and name has changed, and indicate change.) —
buvSAFL, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) I Telephone Number (Inch
1600 Wilson Boulevard, Suite 600, Arlington, VA 22209. (703) 778 - 4445 :
08040684

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclu
{if different from Executive Offices)

Brief Description of Business I‘:DSED/ I

Provides on-line trust and safety services !

Type of Business Organization MAY u 72008ﬁ

[ corporation 0 limited parinership, already formed THO 0O other (plcase specify):
£ business trust O limited parinership, to be formed MSON REUTERQ
Maonth Year e
Actual or Estimated Date of Incorporation or Organization: 06 03
: & Actual O Estimated .
Jurisdiction of Incorporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) DE ’

GENERAL INSTRUCTIONS
Federal:

Hho Afust fale: All issuers making an offering of securities in reliance on an exempltion under Regulation D or Section 4(4), 17 CFR 230.501 ¢1 seq. or 15 U.8.C. 77d(6}.

When tor ffe: A notice must be filed no Later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it 15 received by the SEC at the address given below or, if reccived at that address after the date on which it is due, on the date it was mailed by United States registered or
centificd ail to that address.

Where 1o Prie: 1.8, Scearities and Exchange Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {8) coptes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the manuatly signed
copy or bear typed or printed signatures.

Infermanon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part

C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC, ‘
Fiting Fee: 'There is no tederal fiting fee. |
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states thal have adopted ULOE and that have adopted this form.

Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in cach state where sales are to be, or have been made. If a siate requites the payment of a fee as a
precondition to the claim for the exenption, a fee in the proper amonnt shall accempany this form, This notice shall be filed in 1the appropriate states in accordance with state law. The Appendix to

the notice constituies a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
e ——

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Box{es) that Managing Partner
Apply:

FFull Name ¢Last name first, il individual}

Core Capital Partners 11-8, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

901 15" §1., NW, 9% Floor, Washington, DC, 20005

Check O Promoter [El RBeneficial Owner & Executive Officer B Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if' individual)

Grass, Jefirey E.

Business or Residence Address (Number and Street, City, State, Zip Code)

1600 Wilson Boulevard, Suite 600, Arlington, VA 22209

Check Boxes O promoter B Beneficial Owner O Executive Officer O pirector 1 General andfor
that Apply: Managing Pariner
IFull Name {L.ast name first, if individual)

Grotech Pariners VI, LP '
Business or Residence Address (Number and Sireet, City, State, Zip Code)

9690 Deercco Road, Suite 800, Timonium, MD, 21093

Check Boxes [ Promoter (X Beneficial Owner 0 Executive Officer O birector O General and/or
that Apply: Managing Partner
I'ull Name (L.ast name first, if individual)

Hartford Fire Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)

308 Farmington Ave.. Hantford, CT, 06032

Check Boxes O promoter B4 Beneficial Owner O Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Thomas Rutherfoord, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

One South Jeiterson St., Roanoke, VA, 24028

Check Boxes [ Promoter & Beneficial Owner ¥ Exccutive Officer ®@ Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Woda, Steven L,

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Wilson Boulevard, Suite 600, Arlington, VA 22209
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A. BASIC IDENTIFICATION DATA
L ]

2. Enter the mformation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxes [ Promoter [ Beneficial Owner &) Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Brown, Travis

Business or Residence Address (Number and Street, City, State, Zip Code)

1600 Wilson Boulevard, Suite 600, Arlington, VA 22209

Cheek Boxes [ Promoter O Beneficial Owner O Executive Officer & Director 3 General andior
that Apply: Managing Partner
FFull Name {Last name tirst, if individual)

Giross, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)

1600 Wilson Boulevard, Suite 600, Arlington, VA 22209

Check Boxes [ Promoter O Beneficial Qwner 1 Executive Officer X Director O General andfor
that Apply: Managing Partner
Futi Namg (Last name first, if individua!)

Silver, Jonathan

Business or Residence Address (Number and Streel, City, State, Zip Code)

901 15" Si1.. NW. 9® Floor, Washington, DC, 20005

Check Boxes  [J Promoter [ Beneficial Owner [ Executive Officer & Director O General and/or
that Apply: Managing Partner
IFull Name {Last name first, if individual)

Cullen, Charles P.

Business or Residence Address (Number and Strect, City, State, Zip Code)

9690 Deereco Road, Saite 800, Timonium, MD, 21093
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? ..o e $ no minimym

3. Does the oflering permit joint ownership of & SiNgIe UNItZ..........oveevrevercreimim oo eneneeneee V08 X ND

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a slate ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sct (orth the information for that broker or dealer only.

N/A

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers

(Check “ALE States™ oF CHECK INAIVIGURNI SIALESY ....oo oot cece e e tetes s e bes s e s bems b s vabe b essbabe e b et e beaa e o5t 0 mas S ponE £t oot et emtreseadsaens se s ean e e obemrensers 0O All States
[AL] I1AK] IAZ] IARI ICA| ICOl €T IDE} D<) IFL| [GA] ({1 [1D]
1] [IN] 1Al IKS} IKY] LAl . |ME| [MD) [MA] M| [MN) IMS| IMO|
[MT] [NE]| [NV [NH| INJ| [NM] INY] INC| [ND| (O] [OK] {OR} IPA|
[RI| [SCY R [TN| [TX] U VT (VA [VA] WV [Wi| {wy| IPR

FFull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
............................................................................................................................................................................. 0 All States

{Check “All States™ or check individual States)

|AL] |AK] |AZ) JAR] ICA| ICOJ ICTY IDE] 1DC) IFL] |GA) {31]] 1]
{H. |IN] 1Al IKS| IKY] |LAI [ME] IMD]| IMA| IMI] |MN| {MS] MO
[MT] INE] INV] INH] INJ] INM] [NY] INC) IND| [OH] [OK] [OR} [PA]
IRY 15C| 1SD| [TN] ITX] |UTI [VT] IVA] [VA} [WV] | Wi} [WY] |PR}
Full Name (1.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al S1ates”™ o Check TAIVIAUAL STAIESY........ooivoeieee ettt e et s et st ettt seseetsesastrm st emssesemse s emnsaetrntsesostesssanssseatasnsssesssnsstrsserseensersreerenses L) A4]] STAIES
|AL iAK] |AZ) IAR] (CA] ICO| |CT (DE| 10C| IFL) I1GAI Hi 1y
jiL| JIN| HEY! IKS| [KY] |LA| |ME)} MDY {MA| IMI| |MN| |MS| MO}
IMT} INE] INV] INH]| INJ| {NM} INY] INCI IND| |OH] [0; 9] |OR] IPAL
[RI| I5CI ISD| {TNj Txj uTj VT IVA| VA WV Wi |WY]| iPR|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate oftering price of securities included in this offering and the total amount already sold. Enter =07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Oftering Price Sold
I3EBT L.ttt et ettt skttt r bR $ 5
BEQUILY oottt ettt e st st se et et et ae e s n s eade et emse e $ 5,119,084 .68 L) 2,709.232.14
O  common B preferred
Convertible Securities (including warrants)... b 150,000.00 $ 150,000.00
PAMINETSRID TNIEIESIS .o...cveiecveeie et et s s bt r e bessas s eas e s e aas bt st s rnsnsenms $ 5
Other (Specify ) h] s
L1 TSP STSOOTORPO b 3,269.084.68 $ 2,859,232 14

Answer also in Appendix, Column 3, if filing under ULOE.

2. FEnter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero,”

Number Aggrepate
investors Dollar Amoum
of Purchascs
ACCICIEA INVESIOTS oottt et e bt sttt 3 3 2.859,232.14
NON-ACCTEAHE INVESIONS L1iiiii ettt st st e 0 3 0.00
Total (for filings under Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is tor an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issucr, to date, in oflerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securitics by type listed in Pant C - Question 1,
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505, ..ottt st s et e 5
RUIE S0 ettt et et ot ettt e et £t $
TOLAL. ..t e e e TR e e $
4. a. Fumish a statement of all expenses in conmrection with the issuance and distribution of the
securitics in this offering.  Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known. furnish an estimate and check the box 1o the left of the estimate.
TTARSTEE AZEN'S FOES 1ottt ittt ssess s et e eee e st st bbb st s b bbb ea b brse 0 $
Printing and ENZraving COSIS ......voe.eoce ettt cesa s sens st s rasenes a s
LRI FRES ...cvovvecvecees e cems ettt sa e s e em e nae bt st s s sse s b emn e st et rast s e s s bentesanas = $___ 70,000.00
Accounting Fees o $
Engineering Fees........... a 3
Sales Commissions (specify finders” fees separately) a s
Other Expenses (ldentify) Blue Sky Filing FEEs ...........cocovvveeviveeeieeeeeieece e a $__ 0
= $ 70.000.00
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L ————
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
.

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Parl C ~ Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET™ ....o.evoeeieeeiecieeciiee e $_5.199.084 68

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposcs shown.
If the amount for any purpose is not known, furmish an estimate and check the box to the Teft of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer sel forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAMANIES AN FEES ..o st b a e st s Os
PUTCRASE OF AL CSLAIE ....co.v.siev et ettt e st e eera e se e ems b s bbb bR a0 bbb e Os s
Purchase, rental or leasing and installation of machinery and equipment ... 1§ Os
Construction or teasing of plant buildings and FACHlIES ..........c.c.ooevveec e Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger).. . Os Os
Repayment O IGEDICUMESS ...t e e e A e Os Os
WOTKIBE CAPILAL ...ttt bbb bt b bes s s s em e p b ben s Os s 5.199.084.68
Other (specify):
Os Os
Os Os
Os Bls_ s5.199.084.68
Bds 5,199,084.68

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undenaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its stall, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date

buySAFE, 1 /‘2———.— L//"“"/"‘y
uySAFE, Inc. s

Name of Signer (Print or Type) Title of Sié‘:er terift oﬁ'ypc)

Jefirey Grass President & Chiel Executive Officer

ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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..___________________________________________________________________________________________ )]
E. STATE SIGNATURE
A

1. Is any party described in 17 CFR 230.262 presently subject o any of the disqualification provisions of such rule? ..o Yes No
O [xl

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish Lo any state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform limited Offering Exemption
(ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisficd.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty authorized
person.

Issuer {Print or Type) Signatu Date
: L
buySAFL, Inc. / /(/1"’— J’ L ‘Y
Name (Print or Type) Title (Print &k Tghd) T
Jeftrey Grass President & Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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